This paper is a reply to proposals to base priority healthcare decisions on public opinion surveys. Whilst it is recognised that current practice is less than satisfactory, it is argued here that basing health-care priorities on societal attitudes in this way is not a solution and does not provide a satisfactory basis for bringing democracy to the health service.
Lewis and Charny address one of the fundamental issues concerning options for the allocation of health resources. Medical technology is expanding and improving in an atmosphere ofincreasing reluctance to finance escalating health costs. It is therefore inevitable that acute ethical problems will arise, and it is important that responsibility for decision-making over health priorities is justly distributed.
In any discussion of health priorities two distinct but related objectives need to be addressed. These can be described as general and specific objectives. The former reflects a need to determine priorities as a matter of necessity: no matter how great is the health budget -even if it surpasses defence expenditurethere will always be an imperative to make priority decisions. Not everyone can or should have everything at the same time, and health professionals have, by virtue of their expertise, an obligation to prioritise. The specific objective, however, is to assign priorities within the framework of current allocation of resources. In Britain this is determined by the Government and the electorate who, in varying degrees, share in responsibility for decisions concerning health. If cut-backs in health-care lead to choices between life and death the ethical responsibility is spread wider than the physician who has to implement such decisions. Although physicians and others concerned with the allocation of resources have an obligation to determine priorities in the general sense, they should be wary of attempts to make them shoulder all responsibility for priorities in the specific sense. There is also the problem that social distance affects priorities. One might indicate a preference for older patients over infants in the context of an interview, but when relatives or near ones are, or have been, affected, then priorities might be revised.
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The problem of bringing true democracy to the health service is inseparable from bringing true democracy to society in general. Its precondition is informed discussion, rational argument and avoidance of prejudice -which is not derived from opinion samples.
Lewis and Charny rightly point out that the present system of allocating priorities involves a 'haphazard aggregation of maverick decisions' where society is inadequately represented. And they are correct to stress that doctors should not bear the full burden of priority decisions. But it is not clear that attitudes solicited from 'society at large' can provide the answer. No matter how accurate public opinion sampling may be, it is neither a more democratic nor a more efficient way of spreading responsibility than a system of random choice.
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